G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39470

1. Comporation Name

SAVE OUR SILVERS FOUNDATION, INC.

(2)

Principal Place of Businass

17771 §W 51 ST
FT. LAUDERDALE FL 3333t

RV IRMUMIRE By

Mailing Address

17771 SW 51 8T
FT LAUDERDALE FL 3333%

e

us us
3. Date Ingorporated or Qualified 3a. Date of Last Report
08/07/1990 08/10/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
1] 2] 65-0253398 Net Applicable
ite, Apt. #, atc. ite, L #, etc. iti
Sulte, Ap o Suits, Apt. 8. etc 5. Cerlificate of Status Desired [ $8.75 agditional

;ﬂ Fee Required

City & Stale __ City& State 6. Ewaction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution =) Added 1o Fees
Zip Country __Zip Country 8. This corporation has liabifity for intangibls tax under s. 199.032,
24) 25 28] [30] Florida Statutes O ves IﬁxNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, JEANNIE 82| Steol Address (PO, Box Number 5 Nol Accepiabio)
17771 SW 51 8T
FT LAUDERDALE FL 33331 63
84| City FL |55 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 10 108 purpose of changing its registered office
or registered agent, or both, In the State of Fiorida Such chan
farnitiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e , —
Stgrature, fyped o prnted mame of regislerod agon: ard ik if appl cable, INCTE: Registered Agent signalure reduired when tainstating: DATE ﬁ-_’-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF TICERS AND DIFEGTORS IN 12 o

TITLE PC [CJDELETE 1ATILE [JCnange [ ] Addion g

NAME JOHNSON, JEANNIE 1.2 NAME 5

saeer aooeess | 97771 SW 51 ST 1.3 SIREET ADDRESS i

CITY-S1- 2P FT LAUDERDALE FL 14QITY-S1-2P &

THLE ™D CJDELETE 21TITLE Ochange O addition  |O

NAME JOHNSON, LARRY 22 NAME

sweeraooress | 17771 SW 51 8T 23 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 2. 4CITY-S1-2IP

TITE VD C]0ELETE 31ILE [JChange [ Addition

NAME KESTEN, IRENE 32 NAME

seeer Anoress | 8165 S. QCEAN DR.APT 6G 33 STREET ADDRESS

CITY-5T-2IP HALLANDALE FL 34, CITY-ST-2P

e VD [IDELETE 41TMLE [dchange  [J Addition

NAME SMITH, CHARLENE 4, 2 NAME

steeranoness | P. 0. BOX 351 N/A 4.3 STREET ADDRESS

CITY-ST-2IP TRILBY Fl. . 44CITY-8T-21p °

TTLE 2] CJDELETE 51 TIE [JChange  [J Addition

HAME SMITH, PETER 52 NAME

sneer aporess | 4645 BLUE PINE CIRCLE 53 STREET ADDRESS

CITY-5T-20 LAKE WORTH FL 54 GITy-S1- 27

TTLE D CJDELETE 61 THLE [JChange L] Addition

NAME SMITH, ALICIA 5.2 HAME

sreer anoress | 4645 BLUE PINE CIRCLE 6.3 STREET ADDRESS

CITY-§1- 2P LAKE WORTH FL 6.4 CITY-5T- 2P

certify that the in

14. [ do hereby certil?/ that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k}, Florida Statutes. | furthar
raport or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under
icn or the receiver or trustee empowered ta executa this repor as required by Chapter B17, Florida Statutes; and that my name

AT
NATURE AND PYH

ormation indicated on this annual
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if changed, or on an allachmany, with an address.

SIGNATURE

WPRIITED NAME OF $IGHING OFFICER OR DIRECTOR ’ Datb

> zf{%é G5Y-4§0 7730

Daytime Phone &




